
LITCI 

June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12'h Street SW 
Washington, DC 20554 

Mr. Burl Haar 
Executive Secretary 
Minnesota Public Utilities Commission 
121 Seventh Place East, Suite 350 
St. Paul, MN 55101 

Interstate Telcom Consulting. Inc. 

Independent Telecommunications Consultants 

PUBLIC DOCUMENT
TRADE SECRET DATA 
HAS BEEN EXCISED 
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J\JN i 1 ~~\4 
fCG Man Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481-Annual Reporting Requirements for 
High-Cost and Low Income Recipients 
MN PUC Docket No. 14-08 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Hutchinson Telephone Company, Study Area Code 361409. Hutchinson Telephone Company is 
a state-designated ETC, and as such, is submitting to the Commission information from FCC 
Form 481. A confidential "Trade Secret" filing of this information was also made under Docket 
10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 3 20/848-6641. 

~/ 
Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Curt Kawlewski 

r-.1 .... ('•' ('r·r1i ~<" r~~·d 115:/-?~. r v ,. • .,,,. ~Y\.· t..,..l 
U:t /•.CC.De ··-- . -

130 Birch Avenue West • P.O. Box 668 • Hector, Minnesota• !!5342-0668 
Telephone (320) 848-6641 •Fax (320) 848-24S6 •Email: itci@interstatetelcom.com 



<010> Study Area Code 361409 

<015> Study Area Name HUTCHINSON TEL CO 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Roxi Hacker with uestlons about this data 

<035> Contact Telephone Number: 3208486641 ext. 

Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> roxihointerstatetelcom.com 

<100> Service Quality Improvement Reporting {compltt• attotlred worli.JM•t) 

{tompltt• attath•d wtXkshttt) <200> 
<210> 

Out age Reporting (voice,,;.) ___ _ 

I ./ Q<-- check box if no outages to report 

<300> 

s~~ev.J013 &!!. \~bjli!tit80 

14 

FGG MaM Roem 

I ./ 

I ./ 

I ./ 

I 
1--I _ __.I=~=-·=· .,= 

{attath descriptiv•d~ument) 
.::::·:.:: :::, .. (T) I • I 

<310> 

./ 
<320> Unfulfilled Service Requests (bro;.a.:d.:.ba.:.n.;.:d~) __ ..::J=o=====:::L------------. 

··~" ~ ........ " "'"''""''! I, ___ !.._ 
Number of Complaints per 1,000 customers (voice) 

<330> 

<400> 

,_ 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

::e:i,e 1::: r 
Number of Complaints per 1,000 customers (broadband) 

::eb~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

361409MN510Hutchinson.pdf 

<700> Company Price 0 erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability 

361409MN1010Hutchinson. pdf 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

{ch<dc to lndk:ate urtl/itatian) 

{attoched dn<riptive docutMnt} 

(attached demiptlve document) 

{complet• attached womheet) 

{comp/et• attached womheet) 

(complete attached worluhett} 

{If y .. , comp/et• attached worl:shttt) 

{ch<dc to indk:ote «rti/k:atlan) 

(attach descriptive d«u1M11t) 

{If notched< to indk:ot< cortlf/CtJtlon) 

{campier. attached worksheet) 

{complete attached workshe•t/ 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Loco/ Exchange Carriers 
<2000> (checlc to lndlcot• «rtific<>tlon} 

<2005> {compl<t• attached worl:she<t) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

<3000> {ched< to lndlcot• e<rtlfkotlon) 

<3005> {complete ottochtd worlcshtttJ 
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(100) Service QuaUty Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

)61'09 

ll11TOIINSON TBL Cl) 

2015 

Roxi Haelter 

3208486641 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> roxih•interat&tetelcom.eoci 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> Is yes, do you have an existing §54.202(a) "5 

year ~Ian" filed with the FCC? 

(yes/nol @_ 

(yes I no) 00 
If your answer to line <111> is yes, then you are required t o file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision .of 

voice telephony service. 3614 09MN110Hutehlnaon. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was rec.eived 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Name of Attached Document 
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Page 3 

<010> Study Area Code 361409 

<015> Study Area Name HOTOIINSON TBL CO 

<020> Program Yea r 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih~interetatetelcom. com 

<220> ~- -- - - -
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Faclllties Service Outaee Affect Multiple 

Number Date Time Date Time customers Affected Total Number of Affected Desuiption I Check Study Areas Service Outage Preventative 

Custom en !Yes/ No) all that apply) (Yes/ Nol Resolution Procedures 

Page 3 



<010> Study Area Code 361409 

<015> Study Area Name HUTCHINSON TBL CO 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Roxi 11ae1te~ 

<035> Contact Telephone Number - Number of person Identified In data line <030> 320 84 86641 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> roxibeinte ratatetel eoc.eocn 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
rl/l /20l~ I 

Page4 

FCC fq[pt.'t81 :: .. ~·" .·_ :.. . ,, 

~~~··~~~~ ~· 
'·~.201.I . ·.::·" :. . . . . . #iJ . ..·· 

<703> ~ ... ~hr ! ·<a2>'&. · · ~-i>.-i . 
_.,. 

. «1i1~.· 
__ ,._,, ; . <b3> 

i ~,:~ ;ff§>Z -Jt;:·. .·~~.;;.;.:,>~:. - .... .... ; ,.....,..,,...., 
<1>1~ .... ;.. ~ ..... ~ .;~~-~- -''"'" 

Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charce State Universal Service Fee Service Charge Total oer line Rates and Fee< 

Ci-- - - _ .... - -' •. '"',.i,.,.i...--· 
- - - - - - --
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Pages 

<010> Study Area Code 361409 

<Ol S> Study Area Name lll1TCllINSON Tl!L CO 

<020> Program Year 2 01 5 

<030> Contact Name · Person USAC should COl'ltact regarding this data Ro><l a.cker 

<035> Contact Telej>llone_Number • Number~erwn Identified in data line <030> 320U8660 ext. 

<039> Contact Email Address - Email Address of ~rson Identified in data line <030> roxi beinter•t •tetel com.cOla 

<711> ~··~: .... ~ --- ~-·<?::! .. --;:,_, ... aff>-- - ' alb :•: - "~"~- cdP· v f 1 ... r.. ...,,,. .. cb1> . · .• o<h2>o '.· ..... ' -

Broaclt..nd Service • Usac• Allowance 
State Re1ul1ted Download Speed lln>aclt..nd Service • Un1• Allowance Action Taken When 

State Exchan1e llLEC) Residential Rate fees Total Rate and fffs (Mbps) UDload Speed IMbos) IGBI Umit Reached {se1"ct) 

C'- -
_ ..... 

- - --
... ,,,,. 1,...,, --· 

Pages 
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'~·~~·1 .• ·.·: .: . ...... - . ·~.· ~ 
CIM8~ ... ~~-~ 
~20U , •. ~-' · - ,. 

<010> Study Area Code 361409 

<015> Study Area Name _ HDTCHIHSOtl TBL co 

<020> Pras.ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Racker 

<035> Contact Telephone Number· Number of person identified in data line <030> 3l08486641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxiheinter atatetelcom.eom 

<810> Reporting carrier llUtchinaon Telephone Company 

<811> Holding_Company New Ulm Telecom, Inc. 

<812> Operating Company Hutchinaon Telephone Company 

<813> ~'t- \.· -"· /"""{ ~ .• :1.1 :~ ~ ?.~ <al> ·: .;>:.~~t;,:"~~ ·_.... . .'.im:- .. 0: ~ .. J'ffJ).Q2;w ~'-~-~..:;·."';, "3>i- . ·~·:'~. ,.,., ;1~/.,~ ~? I 

Affiliates SAC Doing Business As Company or Brand Deslanatlon 

-- ~ee an 1cned won<sn~ et --
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(90(;~J!j~J-
Data ;;r• 

<010> Study Area Code 361409 

<015> Study Area Name HUTCHINSON TBL co 
<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih11interstatetelcom.com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

I I 

Select 

(Yes, No, 
NA) 

Name of Attached Document 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Nuniber - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

ID 

Page 8 

. ;~~Rx:~ 4-i~,:i: .~·s ·.· ·: ~~- .;.~ !: r·: :·:1' =;,~:~~~~I 
·;,QMJ.l~.No. ~~~-· ~ ....... ,,,.,,, ... , :-'."ijf ;.;:---- . ... . ' . . . . ... ~~.-,--
""'' 6'iif"'-""--' ; <~: _. -. ~,: _/.: .• ,:':• ~,. r,·,:~ • r. ·-

361409 

HUTCHINSON TXL CO 

2015 

Roxi Macker 

32084866'1 ext . 

roxih•int.·er·sta t.e tel coca..com 

Pages 
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fCC Form 481 >&;- -~-·~·, ·· ·~ · " •. ·-·+ - ·. . . . . 

=~ No:~OMBContrql~. ~19 

<010> Study Area Code 361409 

<015> Study Area Name ROTOIINSON TEL CO 

<020> Program Year 2 015. 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxi~interatatetelcom. coin 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

["'-""~~ .... ~ ,., I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 
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Page 10 

1 .;_, . ~· . 
<l' ~foml-481 . • ~ .. 

t ,,_. . C'.on1rol ·. . oJ. ,, . .,,,~~ ,..~c:orw ~~ 
.:''i~i,r}·, lutt2011 ... : . .., ··~~~.: ... w.-. - ., ~"'~.,-:,-· 

<010> Study Area Code 361409 

<015> Study Area Name HllTOIINSON TBL CO 

<020> Pro.gram Year 2015. 

<030> Contact Name. Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number· Number of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address • Email Address of person identified in data Une <030> roxih._i_nt,~~~etelcc;>m_~cx:m-

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost su.pport, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.3U(b),(c),(d),(e) the Information reported on this form and In the documents 1tt1ched below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportl111 
2nd Year Certification {47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price cap carrier Recelvllll Frozen Support Certification {47 CFR § 54.3U(a)} 

2013 Frozen Support Certification 
2014 frozen Support Certification 

2015 frozen Support Certification 

2016 and future Frozen Support Certification 

Prltie cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certiflcatlon Support Used to Build Broadband 

Connect America Phase II Reportl111 {47 CFR § 54.313(e)) 

3rd year Broadband Service Certificatlon 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on l ine 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions r - - I 
Name of Attached Document Listing Required Information 

Page 10 



<010> Study Arn Code __ 361409 

<015> Study NH Nome llln'C!lll!SQI! TBL CO 

<020> PrJ>lf.l_lnY~~----------------------~U.:. 
<030> GontactName--USACshouldcontact.._din&thlsd... Roxi !lacker 
<035> GontxtTelephooeNumbe<-Humberofpenonlffnll!ledlndataine<030> 3208t866tl ext 
<039> Contxt [~Addrni • Emaif Address of person 10tnt2fted In data llne<OlO> roxih-aintersrar:e_telcom.com 

CHECK the boos below to.-......,..,_ on Its fHe yeor-W:e qullllty pion (punvant to 47 Cffl t SU02(a)) and, for prlvataly held ctrmn, tnslA'lnc -.p1 ..... with the_... reportlnc .-qulrements sd ,_In 47 

Cffl f 54.JJ.3lf)(2~ 11...u.er certify that the lnfonnation ~on tHs form and In I .he documents - -Is ocwr.to. 

(3010) ,....,..., lltport on S v .. , Plan 
Milutone C.rtlfoc:1t;on {47 CFR § S4.313(f)(1)(1)) I I 

Name of Attached Document U1t1n1 Requlrtd Information 

Pl88S8 check this box to conrorm that the attaehed document(•). on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (1)(1 )(ii). the carrier shall provide the number, names, and addresses of community anchor institutions lo which began 

providing access lo broadband seivice In the p<eO&ding calendar year. D 

(3012) CommunitY .Mcl1or ln>litutlons {47 CFR t S4.313(f)(1)(11)) I . . ... . ml 
(3013) Is your company a Prlvattly Hold ROR carri.r{47 CFR §54.313(1){2)) (Yt1/No) • -

Name of Attached Document Lf$tln.g Requ1r.a 1nrormauon 8@ 
(3014) If vu. doeJ your wmpany fill tho RUS annual report (Yo>/No) 

Please check these boxes to confinn that the allached documenl(s), on line 3017, conlains the required infonnation pursuant to§ 54.313(1)(2) compliance requlteS: 

{301S) Elect/Oflic <Ofl'I of thtlr annual RUS reports (Optratfl>c Report for (0 
T@l«ommunkatlons 8otrow•rs) 

·~- _,,.,..._._ ...... ..._ ... ......,.'""'I IC] I 
1 2 l -, , _,.. __ ... __ _ _f _J . L _., __ 

(3017) If tho response is yes on Uno 3014, tnl<hyourcompany's RUS111nual 
~and al required documenmion 

NalM- of Anxnid ooa:iment uwfll "equ'~ tmOr~IUfl 00 
{Yes/No) (3018) lftlwr«Spomelsnoonline 3014, lsyour companyoudited7 

If the rtipoftso ls.,... on Uno 3018, p'o ... ch«lc the boxes below to 
conffrrn your submiu'°"' on lino 3026 punu.,,t cot S4.l13(fKn contains 

(3019) tichet' a copy ol their audited ftnandal stltemont; or (2) a flnanclll report in a format wmparable to RUS Qperatil\I Rtport for Toltcommunicadons ID 
(3020) Ooc::ull8ll(s) for Balance ShM~ Income Statement and Statement of Cash Flows D 
(3021) Ma""'erMflt lotter Issued by lht lndopendent certified public: accountant that perfonud the company's fonandol audit. 0 

If tho respon,. Is no on llnt 3018, pltaso chock the bous below 
to confinn your submission, on lint 3026 pur>..ant tot 54.313(~(2), 
contains: 

(30221 Copy of their Rnancial statement which has l>Hn sub)tct to revlow by an 
lndependeflt certified public account~nt; or 2) 1 ftn1nc1al report In a 
format comparable to RUS Operatlna Rtport for Ttlecommunlc;.ations 

D 

(3023) 

B0<rowers, 
Underlylna Information subjiteted to a review by an Independent certlfied C::J 

(3024) 
(3025) 

~- ~ Underlying Information subJK'led to 1n offlc«r urtfficatlon. D 
._., ......... _ ............. m __ T_ I 

(3026) Atta<ll lhe worksl\fft bdn1 roqulred lnforrnadon 

J I I . t N"imi Of Attaated Document unm1 KeqUlreG 111ro<mauon 

Page 11 
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Page 12 

<010> Study Area Code 361409 

<015> Study Area Name HUTCHINSON TBL CO 

<020> Pro amYear 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxihe interstatetelcom.com 

TO BE COMPLET£D BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the r~ carrier; my responsibUitiH include ensurina the accuracy of the annual reportin& requirements for universal set'Vlce sll!lllOl't 

recipients; and, to the best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: 

ISi•nature of Authorized Officer: Oate 

Printed name of Authorized Officer: 

tTitle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reportin2 carrier: Filing Oue Oate for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Tltle 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

<010> Study Area Code 36140 9 

<015> Study Area Name llUTCIU NSON TB!. CO 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxihe interstate telcom .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS RUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

1 certify tllat (Nome of Agent) ITCI la authorized to submit the Information ,.potlad on behalf of the ,.porting carrier. I 

also cartily that I am an olftcer of the repo<tlng carrier; my l'ffPO"IJibilitl" Include ensuring lhe accuracy of the annual data t9P0rtlng require manta provided to the authorized 
_,i; and, to tlle bffl of my knowledge, lhe ,.ports and data provided to the authorized agent is accurate. 

ITCI 

HUTCHINSON TRL CO 

Cl!RTIFIBD ONLINB Date: 06/19/2014 

ext. 

carrier. 361409 Fllin Due Date for this form: 0 6 30 2014 

Persons willfully making raise statements on this form con be puni>hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
underTi~e 18 of the United States Code, 18U.S.C. §1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reportJnc carrle<, certify that I am authoriied to submit the annual reports for universal senrke support recipients on behalf of the reporting carrier; I have provided 

the data reported herein ba.sed on data provided by the reportlna carrier; and, to the best of my knowledge, the Information reported hefein Is accurate. 

Date: 06 19 2014 

Consul t ant 

ext. 

filin Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or f111e or Imprisonment under 
18 of the United States Code, 18 U.S.C. § lOOL 
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Attachments 



REDACTED- FOR PUBLIC INSPECTION 

REDACTED: 

Hutchinson Telephone Company 

Five Year Quality of Service Plan 

2015-2019 

REDACTED - FOR PUBLIC INSPECTION 



Page 1of2 

SAC: 361409 
State: Minnesota 
Hutchinson Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Minnesota Administrative Rule "7812.0700 Minnesota General Service Quality 
Requirements, Subpart 1" the local services provided by the Hutchinson Telephone Company are 
provided under internal company operating procedures and publically available tariffs which are in 
compliance with applicable Minnesota Public Utility Commission orders and rules including: 

7810.0100 DEFINITIONS. 
7810.0200 SCOPE. 
7810.0300 STATUTORY AUTHORITY. 

RECORDS AND REPORTS 
7810.0400 RETENTION OF RECORDS. 
7810.0500 DATA TO BE FILED WITH THE COMMISSION. 
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION. 
7810.0900 LOCATION OF RECORDS. 

CUSTOMER RELATIONS 
7810.1000 INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC. 
7810.1100 COMPLAINT PROCEDURES. 
7810.1200 RECORD OF COMPLAINT. 

CUSTOMER BILILNG; DEPOSIT AND GUARANTEE REQUIREMENTS 
7810.1400 CUSTOMER BILLING. 
7810.1500 DEPOSIT ANO GUARANTEE REQUIREMENTS. 
7810.1600 DEPOSIT. 
7810.1700 GUARANTEE OF PAYMENT. 

DISCONNECTION OF SERVICE; SERVICE DELAY 
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE. 
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT SERVICE. 
7810.2000 NON PERMISSIBLE REAONS TO DISCONNECT SERVICE. 
7810.2100 MANNER OF DISCONNECTION. 
7810.2200 RECONNECTION OF SERVICE. 
7810.2300 NOTICE REQUIREMENTS. 
7810.2400 Bill DISPUTES. 
7810.2500 ESCROW PAYMENTS. 
7810.2600 WAIVING RIGHT TO DISCONNECT; EMERGENCY STATUS. 
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE. 

DIRECTORIES 
7810.2900 CONTENT OF DIRECTORIES. 
7810.3000 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3100 EMERGENCY OPERATIONS. 



SAC: 361409 
State: Minnesota 
Hutchinson Telephone Company 
Form 481 line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

ENGINEERING 
7810.3200 CONSTRUCTION OF TELEPHONE PLANT. 
7810.3300 MAINTENANCE OF PLANT AND EQUIPMENT. 
7810.3900 EMERGENCY OPERATIONS. 

INSPECTIONS, TESTS, SERVICE REQUIRMENTS 
7810.4100 ACCESS TO TEST FACILITIES. 
7810.4300 ACCURANCE REQUIREMENTS. 
7810.4900 ADEQUACY OF SERVICE. 
7810.5000 UTILITY OBLIGATIONS. 
7810.5100 TELEPHONE OPERATORS. 
7810.5200 ANSWERING TIME. 
7810.5300 DIAL SERVICE REQUIREMENTS. 
7810.5400 INTEROFFICE TRUNKS. 
7810.5500 TRANSMISSION REQUIREMENTS. 
7810.5800 INTERRUPTIONS OF SERVICE. 
7810.5900 CUTOMER TROUBLE REPORTS. 
7810.6000 PROTECTIVE MEASURES. 
7810.6100 SAFETY PROGRAM. 

Page 2 of 2 
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Hutchinson Telephone Company pursuant to Minnesota Administrative Rule "7810.3900 Emergency 
Operations" has: 

• Established reasonable provisions to meet emergencies resulting from failures of 
lighting or power service, sudden and prolonged increases in traffic, illness of operators 
or from fire, storm, or acts of God including provisions for emergency power that meet 
or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 5,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 
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<810> Reporting carrier Hutchinson Telephone Company 
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Western Telephone Company 361502 NU- Telecom 
New Ulm Telecom, Inc. 361442 NU-Telecom 
Sleepy Eye Telephone Company 361483 NU-Telecom 
Peoples Telephone Company 351273 NU-Telecom 
Hutchinson Telecommunications 364602 NU-Telecom 
NU-Telcom Redwood Falls CLEC NU- Telecom 



LINE 1010- VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Hutchinson Telephone Company, the single-line residential 

local rate, including any mandatory extended area service charge, is $14.00. When the federal 
SLC ($6.50) and the other state fees are included, the rate becomes $21.37. Therefore, the 
Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 
$46.96. 
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• Hutchinson Telephone Company offers lifeline Service Credit according to basic service requirements 
listed in Minnesota Administrative Rule "7812.06000 - Basic Service Requirements." 

Subpart 1. Required services. A local service provider (LSP) shall provide, as part of its local service 
offering, the following to all customers w ithin its service area: 

A. Single party voice-grade service and touch-tone capability; 
B. 911 or enhanced 911 access; 
C. 1 + intraLATA and interLATA presubscription and code-specific equal access to interexchange 

carriers subscribing to its switched access service; 
D. Access to directory assistance, directory listings, and operator services; 
E. Toll and information service-blocking capability without recurring monthly charges as provided 

in the commission's ORDER REGARDING LOCAL DISCONNECTION AND TOLL BLOCKING 
CHARGES, Docket No. P-999/Cl-96-38 (June 4, 1996), and its ORDER GRANTING TIME 

EXTENSIONS AND CLARIFYING ONE PORTION OF PREVIOUS ORDER, Docket No. P-999/Cl-96-38 
(September 16, 1996), which are incorporated by reference, are not subject to frequent change, 
and are available through the statewide interlibrary loan system; 

F. One white pages directory per year for each local calling area, which may include more than one 
local calling area, except where an offer is made and explicitly refused by the customer; 

G. A white pages and directory assistance listing, or, upon customer request, a private listing that 
allows the customer to have an unlisted or unpublished telephone number; 

H. Call-tracing capability according to chapter 7813; 

I. Blocking capability according to the commission's ORDER ESTABLISHING CONDITIONS FOR THE 
PROVISION OF CUSTOMER LOCAL AREA SIGNALING SERVICES, Docket No. P-999/Cl-92-992 (June 
17, 1993) and its ORDER AFTER RECONSIDERATION, Docket No. P-999/Cl-92-992 (December 3, 
1993), which are incorporated by reference, are not subject to frequent change, and are 
available through the statewide interlibrary loan system; and 

J. Telecommunications relay service capability or access necessary to comply with state and 
federal regulations. 

• Hutchinson Telephone Company Lifeline service offerings are listed in their Local Service Tariff Section 
5, Pages 52-54 (attached) pursuant to Minnesota Rule 7812.0600 Subpart 2: 

Subpart 2. Separate flat rate service offering. At a minimum, each LSP shall offer the services 
identified in subpart 1 as a separate tariff or price list offering on a flat rate basis. An LSP r:nay also offer 
basic local service on a measured rate basis or in combination with other services. An LSP may impose 
separate charges for the services set forth in subpart 1 only to the extent permitted by applicable laws, 
rules, and commission orders. 

• The Local Service Tariff is on file with the Minnesota Public Utility Commission. 

• All Lifeline subscribers must meet the terms and conditions of Federal lifeline Eligibility Rules. 
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Hutchinson Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations as well 
as Minnesota Administrative Rule "7817.0400 - Eligibility for Telephone Assistance Credits" which states: 

Minnesota Administrative Rule 237 Chapter 7817.0400 

Subpart 1. Information provided. Each local service provider shall annually mail a notice of the 
availability of the telephone assistance plan to each residential subscriber in a regular billing. If a 
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service 
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for 
delivery of the regular billing. The notice must state the following: YOU MAY BE ELIBIBLE FOR 
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME 
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN 
APPLICATION FORM PLEASE CONTACT 

(local service provider) . On request, the local service provider shall mail to a person an 
application form developed by the commission and the Department of Commerce, and a brochure that 
describes the telephone assistance plan's eligibility requirements and application process. 

Subpart 2. Application process. On completing and signing the application certifying under penalty of 
perjury that the information provided by the applicant is true and that the statutory criteria for 
eligibility are satisfied, the applicant must return it to the local service provider for enrollment in the 
telephone assistance plan. An application may be made by the subscriber, the subscriber's spouse, or a 
person authorized by the subscriber to act on the subscriber's behalf. 

Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must: 
A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and 
8. be eligible for the federal Lifeline telephone service discount. 

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide 
current information to the local service provider about permanent changes that affect the applicant's or 
recipient's eligibility. 

Subpart 8. Local service provider responsibilities. 
A. A local service provider shall begin providing telephone assistance credits to an applicant in the 

earliest possible billing cycle but not later than the second billing cycle following submission of a 
completed application demonstrating eligibility. If certified, the local service provider shall notify 
the applicant by, for example, placing telephone assistance credits on the bill. 

8. If an applicant is denied eligibility, the local service provider shall notify the applicant in writing of 
the reasons for the denial, of the right to appeal, and of the right to reapply. 


